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Fee Transmittal Form (1 pg) 
Response to Office Action (12 pgs) 



5000 Plaza On The Lake 
Suite 265 

Austin, Texas 78746 



CONFIDENTIALITY NOTE 

The pages accompanying this facfhmle transmission contain information /torn the taw office ofToter, Larson <& Abel, 
LLP. and are confidential and privileged. The information Is intended to be used by the individual^) or entityfies) named 
on this cover sheet only. If you are nor the intended recipient be aware that reading disclosing copying distribution or use 
of the contents of this transmission is prohibited. Please notify us immediately if you have received this transmission in 
error at the number listed above and return rfte document to us via regular mail. 



Tel: (512)327-5515 
Fax: (512)327-5452 
wvw.tla-lftw.com 
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NO. 2200 P. 2 

PTO/SB/17(12-04) RcCElVED 
Approved for use through Or/31/2006. OMB 0S51-OO32CENTRAL FAX PCMTC 
U.S. Patent and Trademark Office: U-3. DEPARTMENT OF COMMERCE rrv * ■ C. 

AUG 0 7 2005 



f Efecttw on 12/O8/2004. 

Foes pursuant to tha CofisaWefad Appropriations Act. 2005 {H.R. 48181 


Complete if Known ^ 


Application Number 


10/764,812 


FEE TRANSMITTAL 


Filing Date 


01/26/04 


For FY 2005 


First Named Inventor 


Martha Karen Boyd 


Examiner Name 


LY, Nghi H. 


LI Applicant claims small entity status. See 37 CFR 1.27 


Art Unit 


2686 


JOTAL AMOUNT OF PAYMENT ($) 200.00 


Attorney Docket No. 


1033-MS1013 J 



METHOD OF PAYMENT (check all that apply) 



I I Check D Credit Card EH Money Order [ZlNcne EZl Other (pkasc identity): 



it ACCOUnt Deposit Account NuiTI ben, 



50-2469 



Dapoai t Account Name: 



Toler, Larson & Abel LLP 



For the above-idanllfled deposit acoount, the Director is hereby authorized to: (check all thai apply) 

[^Charge fee(s) indicated below ^] Charge fee(s) Indicated below, except for the filing fee 

IyH Charge any additional fee(s) or underpayments of fee(s) fxl credit any overpayments 
L£J under 37 CFR 1.16 and 1.17 , L _ ' *~ ' _ , _ M ^ 
WARNING: Information on this form may neeome public. Credit card information should not be Included on this form. Providw credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tvoe 


FILING FEES 

Small Entity 


SEARCH FEES 

Small Engist 
Fee f$) Fee IS) 


EXAMINATION FEES 
Small Entity 
Fee ftt Fee IS) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Paid ffl 



2. EXCESS CLAIM FEES 

pee pegcripfton 



Fee (11 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



Small Entity 



Multiple dependent claims 
Total Claims Extra Claima FoefSI Fee Paid (S) 

-20 or HP" _____ * = , 

MP = highest number of totBl cfairns paid for, if greater then 20 
Indep. Claims Srtra Claima Fee ($1 Fee Paid ft) 

4 -3orHPp _j x 200.00 ■ _2fflL0Q_ 



360 



Esejfl 
25 
100 
180 



Multiple Dependent Claims 
F ee ft ) Fee Paid ($) 



HP = highest number of Independent claims paid tor. $ greater lhan 3 

3. APPLICATION SIZE FEE ^ „ . . 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is S250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(e). 
Total Sheets Extra Sheets Number of eac h additional SO or fraction thereof ESSM Foo Paid ($) 
-100= /50= (round up to a whole number) x - 



4. OTHER FEE{S) 

Non-English Specification, S130 fee (no small cntiry discount) 

Other 



Frbs Paidttl 




Telephone 512-327-5515 



This collection or information b required by 37 CFR 1.13ft The information la required to oHain or 'retain a benefit by the pubHc^teh to We (and by the 
USPTO to procew) an application. Confidentiality ia governed by 35 U.S.C. 122 and 37 CFR 1 .14. Thle collectionis estimated to^keSO min^tocom^ 
Including gathering, preparing and submitting the completed eppfcatiMfonn to the USPTO Time wfll^ry dependtng ^^,'^^ 0 S «^«^™ 
on the amount of One you require io complete ihiaform aroVor suggestions for redodigtfite Mm, ^^^^J^S^f^^^^^^^i 
end Tratfemark Ofltoe. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

if you need assistance in completing the form, oali 1-&QQ-PTO-9199 and select opto** 2. 
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NO. 2200 P. 3 

PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE CENTRAL TO CENTER 

Applicant: Martha Karen Boyd AUG 0 ? 2005 

Title: INTEGRATED MOBILE PHONE RING SCHEDULER 

App.No.: 10/764,812 Filed: 01/26/2004 

Examiner: LY, Nghi H. Group Art Unit: 2686 

Customer No.: 34456 Confirmation No.: 6878 

Atty.Dkt.No.: 1033-MS1013 

Mail Stop AMENDMENT — — 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

RESPONSE TO OFFICE ACTION 

Dear Sir: 

In response to the Office Action mailed May 19, 2005, please amend the above-identified 
application as follows: 



08/10/8885 HBINAS 88888824 582469 18764812 
01 FC:1281 288.08 DA 



CERTIFICATB OP TRANSMISSION/MAILING 
I hereby certify that this correspondence, is being facsimile transmitted to the USPTO or deposited 
with the United Suites PosbI Service with sufficient postage ajjfirsi clajsnjail, in an envelope 
addressed to the Commissioner fbr Patents on "7 A^.ir-r l£p **■ 



Jftffin Invidiam 

Typed or Printed Name 
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